Background: Local and systemic activation of interferons (IFNs) has been demonstrated in primary Sjögren's syndrome (pSS). [1] [2] [3] [4] Type I IFNs are associated with higher disease activity and autoantibody levels. [5] Recent findings also show activation of interferon type II (IFNγ) induced gene expression in salivary glands of pSS patients. [6, 7] Although IFN type I and II bind to different receptors they induce partially overlapping gene expression patterns. Understanding the relative contribution of IFN type I and type II may deepen our knowledge in pSS pathogenesis and promote a stratified approach to therapeutic development. Objectives: Determine IFN type I and II inducible gene expression in patients with pSS and correlate this to disease manifestations. Methods: In whole blood of 50 pSS patients modular IFN scores were determined using real-time quantitative PCR followed by principal component analysis. Subsequently, five indicator genes per module were analysed in two independent European cohorts with a total of 141 patients. Results: Three groups were distinguished: without IFN activation (19-47%), with IFN type I (53-81%) and with IFN type I+II activation (35-55%). Patients with IFN activation (I or I+II) have a higher presence of auto-antibodies, IgG levels and lower lymphocyte counts compared to IFN negative patients. The biological domain of the EULAR Sjögren's Syndrome Disease Activity Index (biological-ESSDAI) was higher in patients with IFN activation, while total-ESSDAI scores were not significantly different. 66-67% of the IFN type I positive patients had an additional IFN type II inducible gene expression. Patients with IFN type I+II activation have significantly higher IgG levels and lower lymphocyte counts compared to patients with only IFN type I activation. There were no differences in fatigue or dryness, but pain scores were lower. Conclusions: pSS patients can be stratified according to their systemic IFN activation patterns. IFN activation (I or I+II) is present in patients with the highest activity of the biological-ESSDAI. These data raise the possibility that the biological-ESSDAI rather than total-ESSDAI score may be a more sensitive endpoint for trials targeting either type I or type II IFN pathways. Background: Vobarilizumab is a Nanobody ® consisting of an anti-IL-6R domain and an anti-human serum albumin domain in development for treatment of RA. The efficacy and safety were assessed in a 24-week double-blind global phase 2b study in patients with active RA on a stable background of MTX. Main efficacy and safety results were previously reported [1] . Objectives: To report the impact of treatment with vobarilizumab on secondary efficacy endpoints including SDAI and CDAI remission and the sustained response at 4 consecutive visits based on ACR50, ACR70 and DAS28 CRP . Methods: Patients were randomized to receive subcutaneously administered placebo or 1 of 4 dose regimens of vobarilizumab in addition to MTX. SDAI and CDAI remission at Week 24 was evaluated, as was maintenance of efficacy as defined by sustained DAS28 CRP <2.6 responses at 4 consecutive visits (i.e., at Weeks 12, 16, 20 and 24) . In addition, a post-hoc analysis was performed on sustained ACR50 and ACR70 responses from Week 12 through Week 24. Proportions of patients achieving response for these endpoints were summarized by treatment group. Subjects with missing values were analyzed as non-responders. Results: A total of 345 patients were randomized. Demographics and baseline characteristics were similar across groups with mean baseline DAS28 CRP between 5.8 and 6.2. At Week 24, up to 19% and 20% in the vobarilizumab groups reached CDAI and SDAI remission, respectively vs. 10% and 9% who received placebo (Table 1) . At Week 24, up to 61% and 45% of the patients in the vobarilizumab groups achieved an ACR50 or ACR70 response, respectively (39% and 17% on placebo). Approximately one third of the randomized patients in the 3 highest treatment groups had a sustained ACR50 response from Week 12 through Week 24 (Table  2 ). Sustained remission defined by DAS28 CRP <2.6 at 4 consecutive visits, i.e. at weeks 12, 16, 20 and 24, was observed in 20% to 25% of the patients in the 3 highest dosing arms compared with 3% of those receiving placebo. Conclusions: In patients with active RA, treatment with vobarilizumab at the 3 highest dose regimens in addition to MTX had a positive and sustained impact on disease activity through Week 24 as defined by clinically relevant efficacy endpoints. 
